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UNITED STATES OMB APPROVAL
SECURITIES AN]_) EXCHANGE COMMISSION CMB Number: 3?25'00?6
Washiogton, D.C. 20549 Expires; April 30,2008
Estimated average burden
FORMD hours per response. . ... . 18.00
NOTICE OF SALE OF SECURITIES PmﬂfEC USE ONLYS.M
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Offering [:| check if this is an amendment and name has changed, and indicate change.)

Meoring Intrepid Opportunity Fund

Filing Under (Cheek box(es) that apply): [J Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [7] Amerdment “ \\ \\“ “ \\“ “\ \“ \\\ “\

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 07079555

Mame of Issuer  ([] check if this is an amendment and name has changed, and indicate change )
Mooring Intrepid Opportunity Fund, L.P,

Address of Executive Qffices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
8614 Westwood Center Drive, Suite 500, Vienna, VA 22182 703-917-0707

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephane Number (Including Arca Code)
(if different from Executive Offices) .

Bricf Description of Business
The Partnership wifl act as an investment fund and will invest primarily in financial instruments end securities in accordance with the

objectiygs of the Private Placement Memorandum. . in] )
Type of Business Organization ) v lerSSED
[] corporation [ limited partnership, alrcady formed other (please specify): .
[C] business trust [J limited partnership, to be formed Limlted Partnership already formed UCT ﬂ 1 m
Month Year
Actoal or Estimated Date of lncorporation or Organization:  [[[7]  [017] Actual  [[] Estimated ! THOMSON
lurisdiction of Incorporation er Organization: (Enter two-letier U.S. Postal Service abbreviation for State: FINANC'AL
CN for Caneda; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance en an exemption under Regutation D or Section 4(8), 17 CFR 230.501 ctseq. or 15 .S.C.
TTd(6).

When To File: A notice must be filed no leter than 15 days aficr the first sale of secuities in the offering. A notice is deemed filed with the U.S. Securities
end Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or cenified mail 1o that addresa.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Capies Required: Elye (3) copics of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or prinied signatures.

Information Required: A new filing wust contain all informalion requested. Amendments need ouly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need

. hot be filed with the SEC.

Filing Fee: There is no federal filing fee,

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopicd this form. Jssucrs relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the excinption, a fee in the proper amount shall
accompeny this form. This notice shall be filed in the appropriate staves in accordance with state law. The Appendix to the notice constietes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in 1he appropriate states will nol result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption is predictaled on the
filing of a tedaraj notice. '

Parsons who respond to the collaction of Information cantained In this form are not
SEC 1972 (6-02) required 10 respond untess the form displays a currently valid OMB control number, 10f9



M el

2. Enter the information requested for the following:

«  Each promoter of the issucr, if the issucr has been organized within the past five years;
s Each bencficial owner having the power ta vote or dispose, or direct the vote or dispositian of, 10% or more of a class of equity securitics of the isguer,
e Each exccutive officer and dircetor of corporate issucrs and of corporatc gencral and managing partners of partnership issuers; and

o Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [T] Beneficinl Owner [0 Executive Officer [] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mooring Fund Manager, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
8614 Westwocd Center Drive, Sulte 500, Vienna, VA 22182

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer (] Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Mooring Financial Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
8614 Westwood Center Drive, Suite 500, Vienna, VA 22182

Check Box(es) that Apply; [} Promoter [} Beneficial Owner  [/] Execulive Officer ] Director [} Generslandfer
Managing Parther

Full Name (Last name fiest, if tndividual)
Jacquemin, John M.

Business or Residente Address  (Number and Strect, City, State, Zip Code)
8814 Westwood Center Drive, Suite 500, Vienna, VA 22182

Check Box(es) that Apply: [ Promoter (0 Bencficial Owner Exccutive Officer [7]  Director [] General and/or
Macaging Partner

Full Name (Last name first, if individual)

Meoks, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
8614 Westwood Center Drive, Suite 500, Vienna, VA 22182

Check Box(es) that Apply:  [] Promoter  [] Beneficial Ownes  {7] Executive Officer [ Director [] General andfor
Manuging Partner

Full Name (Lasl name first, if individual)
Bhise, Dipesh

Business or Residence Address  (Number and Street, City, State, Zip Code)
8614 Wesltwood Center Drive, Suite 500, Vienna, VA 22182

Check Box(es) thel Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer [] Director [} General andier
Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that apply:  [[] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [:] Director [0 GQeneral andfor
Managing Partner

Full Name {Lest name firse, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cadc)r

(Usc blank sheet, or copy and use additional copies of this sheet, as necegsary)
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I. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.....coovne.

2. What is the minimum investment that will be nccepted from any individual?

3. Does the offering permit joint ownership of 8 Single URILT .o e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

Angwer also In Appendix, Column 2, if filing under ULOE,

a broker or dealer, you may set forth the information for that broker or dealer only.

$ 100,000.00
Yes No
B B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIvIUBL STAIES) vivnreeriinreies e s s sser s s snseennens ] A1 SlaLES
MD) (M)
M [ V] M M) M MY [NC D) [©F (K] [OR] [FA]
[l SCl ) N KZY) WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

iName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or cheek individual SItes) .l ] AN S181CS
[AK) Gal [m]
ME]  [MD]
(1) (PRl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SHLES) .. s | All STaleS
[AR] (<) GA] [H)
L [0 [&A K KY @ ©~ME M MA OO BN M) MO
EM [{®Y (ND] [OR]
R (€ B MMM X O I A Fa &V [ Y [FR]

(Use blank sheet, or copy and use additienal copies of this sheet, as necessary.)
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I, Enter the aggregate otfering price of securities included in this offering and the total amount already
sold. Enter“0” if the answer is “non¢” or “zero.” If the transaction is an exchange offering, check
this bex [] and indicate in the columng below the amounts of the sccuritics offered for exchange and
alrcady exchanged.

Aggregate
Offering Price

Type of Security

DIEBE 1. semre e et e e e et e SRRt R R4S RA A AR RS b b £ b e rr s np st e enenrs

Amount Already
Sold

[J Common [ Preterred

Convertible Securitics (InClUdifg WarTANIS) ..oyt i e sssssstsseteesens s seore 9

s

Parnership TRLETESTS .ouiviivic e ceietisseesnt st ssen esstes o st 4o emscs smtt b sdsnsson o pms s spmr topasasssretons vem

s $ 16,200,000.00 § 16,200,000.00

Other (Spexify O |

3

TOUL 1scr et et e e s bR e e bR e e rara s raes

e $_18:200,000.00°% 16,200,000.00

Answer also in Appendix, Column 3, if filing under ULOE.,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc™ or “zero.”

Number
Investors

ACCIEAIEA IVESIOTS v eeeeesee oo eoeeeeoeeme e sen 18

Aggregate
Dollar Amount
of Purchases

s 16,200,000.00

NON-ACETEAIEA TNVESIOTE cuvrieiiurrecriisnisrsieeessesesias e besessermssesesessesmsessssesrsns s ess s asenesssassasbastaemsamsasasnees

s

Total (for filings under RULE 508 01LY) - ov.eoveecee oo ere oo senssens et seresessrnessmenssrasseens

3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicaled, in the twelve (12) months prior to the
first sale of scourities in this offering. Classify sccuritics by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REBUILION A ..ot e e e st e e e

TOMBL oo e s s e e e e e e e tr s b b bease b ks rmbe s stas

¢ 0.00

4 a. Fumish a statement of all expenses in conuection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTER ABCNI'S FEES oo crvrvcerienirerirv e se s sres s rer s s sare s pare s e se s e seE bR SRt b0 210t sa b remmaes s seesene
Printing and Engraving Cusm .
LBAL FROS oo et e et ek sep s AT SRS AR £ aRR Rt Re R Ra AR s
ACCOUNTING FOES L1vuuiirir i et e o e ep e s er A A e s s bpanssn s
Sales Commissions (specify finders’ foes SeParntely} ..o e e rer s ssemesseranes
Other Expenses (identify) Filing and formation

TOIBY Lt e er sttt b1 e bR bR b e AP Lo R p b e s s e e eee 0

oRCcCOoO8OO

5
s_____
§ 20,000.00

$

s

$
§ 5,000.00

s 25,000.00

**Additional interests in the offering may be sold from time to time in minimum

amounts of $100,000.00 for each interest purchased.
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b. Enter the difference between Lhe aggregete offering price given in response to Part C — Question |
and total expenses furmshl:d in response o Part C — Qucsnon 4.8, This difference is the "ad)usu-d Eross 16,175,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used (or
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAMTES AN FEES 11.oovvvrrcrsrrerercreocecvrmss s svcssssssss st smssssssssssssssssmsssssensees s s s | 9 0Os
PUrchase 0f FeBl ES1A16 ... iensssireeremsesssermmmtsiems s sssstnts s sestessssesssssssssnssnsss s s sessssssssoess | 9 s
Purchase, rental or leasing and installation of machinery
AN EQUIPMIENT covuvirrconinsrssnt s s s s bbb s e s e sty | B Os
Construction or leasing of plant buildings and faeilities .o [ s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUTSUANL 0 8 MCTEETY v csccrsss s snsss e rssss s esib s sassrtnarssssrasssassnst s spensssssssasssnesses [ Os
Repayment of indebigdness .o msesssmssnsesssssisscs s es |9 Os
Waorking capital... TN SOPPIRRRTNORI I & s
Other (specify): Aoqunsltion of mvestmem secumles on behalf of the Fund 0s U 16,175,000.00
% R
COlMN TOTRES et b s et s s s e gt as b sisns | b O 0.00 s 16,175,000.00

0s 16,175,000.00

Total Payments Listed (column totals added) ..ooececver e rcevrmcncnnne.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. {fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer (Print or Type) 1gnathre
Mooring Infrepld Opportunity Fund, L.P.

Name of Signer (Print or Type) Tit!'of Signer (Prim
John M. Jacquemin Président , MARORI ﬁFt ANCIRL CORFORAMON MANniét
Mesivg fUND WMANAGER, L-LC.

Date
Qctober 2 , 2007

ATTENTION

Intenttonal miastatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.8.C. 1001.)
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1. s any pasty described in 17 CFR 230.262 presently ';uhjcct to any of the dlsquahﬁunmn Yes No
provisions of sech rule? .....covevivevennn, s X

See Appendix, Celumn §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrirten request, information furnished by the
issuer to offerces.

4, The undersigned tssuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thar the issuer claiming the availability
of this exemption has the burden of establishing thet these conditions have been satisfied.

The issuer has read this notification and knpws the contents 10 be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Date
October __2., 2007

Issuer (Print or Type)
Mceoring Intrepid Opportunity Fund, L.P.

Name (Print or Type)

John M. Jacquemin President , moping ¢inancite COXPRATIN |, MANRCER
MIOOWING  Fund MAVAGER, LLC

THle (Print or Typf)

Instruction: :

Print the name and title of the signing representative under his signature for the state partion of this form, One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photecopies of the manvally signed copy or bear typed or printed
signatures.
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Is any party described in 17 CFR 230.262 prcsently suhjecx to any of the dlsquaht'cauon Yes Nao
provisions of such rule? ..., - OO VDRSO x

See Appendix, Column $, for state response.

The undersigned issuer hereby undertakes to furnish to any state adminisrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees,

The undersigned issucr represents that the issuer is (amiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed an its behal{ by the undersigned
duly authorized persen.

Issuer (Print or Type)
Mooring Intrepld Opportunity Fund, L.P.

Date
. October _ 2., 2007

Name (Print or Type)
John M. Jacquamin

TAle (Print or Typ€)
President , mppRiné ¢INANCIRL COLPORATION ,MQNM“

muov-w% Fund ARG LLC

Instruction: :

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offcring price

offered in state

amount purchased in State

Type of investor and

Disqualification
under State ULOE
(if ycs, atrach
explanation of
waiver granted)

(PartB-Item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes Neo Investors Amount Investors Amount Yes No
AL [ ....... _]
AK
ARl L || —
co . L]
cr e LN i
PE | L[]
DC | x 1 $100,000.01 | |
fi ) T
w0 Ll
wl | L
D . CC
o !
w [ ] L
Z ] [—
W[ [
o I [ | —
vel L T
MD x 6 $600,000.0( ] |:]
mMal Ml L___|
M ]
MS AL
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Intend to sell
to non-accredited
investors in Statc

(Part B-Item 1)

Type of security
and aggregate
offering price
offcred in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

L¥.}

Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Nuomber of
Accredited
Investors

Amount

Number of
Non-Accredited
Envestors

Amount

Yes No

MO

MT

NE

NV

NH

1111
1l

NJ

L

NM wan emy s ge n e

NY

NC

$100,000.0(

OH

CK

OR

PA

$3,250,000

RI

SC

2

5

D0 O

VA

$12,150,00(

N

WA

Wl
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ycs, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in statc amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No

wY

PR || Jil ; [:]I::'

END
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